aged 8i years, is the eldest child. Then followed a miscarriage, then a child who died at the age of 6 weeks of convulsions, then a child who died at the age of 6 months, cause unknown. There is one other child 9 months old, said to be doing well. This child is said to have been well till the age of 5 years, when interstitial keratitis developed. A year ago she had nasal diphtheria, and it was then noticed that the cervical glands were enlarged. She was sent to the seaside, and the glands were treated as tuberculous.
I think, to find tuberculous enlargement in the occipital glands or the submental group. And it is in keeping with this that there was actual cedema of the part, as if the infiltration was extensive, and had resulted in complete lymphatic obstruction. During the last fortnight the glands have been getting smaller, and the child has been having mercury by the mouth.
DISCUSSION.
Dr. GOFFE: How does Dr. Carperon exclude lymphadenoma here? Dr. F. J. POYNTON: With regard to this interesting glandular case, I recall occasional cases in which there has been a general enlargement of the glands all over the body, resembling lymphadenoma, occurring in some curious septic condition. These are very puzzling and rare cases, which may go on for several months, and yet there is nothing to be found except enlarged glands. A group which I have also seen, though rarely, is that in which all the weight of the tubercular infection seems to fall on the lymphatic glands, which become much enlarged, and there is splenic enlargement too. There is also a third group of glandular cases of which I have seen a very striking example-namely, the syphilitic. This child was in the hospital many months, and by many people who saw the case it was diagnosed as a straightforward one of lymphadenoma, with enlarged glands all over the body, an enlarged spleen, and with that intermittent fever with which some child-subjects of lymphadenoma are affected. That child died, and at the post-mortem examination, to one's astonishment, it was found to be a syphilitic case. The enlargement of the spleen was due to gummata, and there were also gummata in the liver. Apparently the whole condition was syphilitic. Cases such as the present one must be rare, and I cannot recall such a striking example of syphilis simulating lymphadenoma -as the one I have just mentioned; but I have never seen another. It is most interesting, scientifically, to come upon these unusual examples of infections producing a condition so clinically similar to lymphadenoma.
Dr. F. PARKES WEBER: This glandular case reminds me of the cases in adults occasionally met with in which, in connexion with late secondary syphilis, one finds an enormous enlargement of cervical glands. These, I think, are rather rare: yet they are fairly well known. Hodgkin's disease (lymphogranulomatosis maligna) has sometimes been wrongly diagnosed in syphilitic patients. A medical man told me that when he was young (soon after he -set up in practice) a well-known pathologist in London diagnosed lymphadenoma (Hodgkin's disease) in his case on account of glandular enlargement (after a "biopsy" microscopic examination). The medical patient remembered he had had a small sore place on his finger, and it dawned on him that the glandular trouble might be syphilitic-it was long before the days of the Wassermann reaction. He then underwent a thorough antisyphilitic treatment, and the condition cleared up, much to his delight.
Hodgkin's disease (if correctly diagnosed) is probably a fatal disease.
Dr. E. BELLINGHAM SMITH: Some years ago, in my out-patient department, I saw a case similar to Dr. Cameron's. The child had marked syphilis, also enlargement of glands, not only in the axilla, but also in the groin. It improved steadily on antisyphilitic treatment, and eventually got well. One of the glands in Dr. Cameron's case is breaking down: I do not know whether he thinks that is through syphilis, or whether it has been secondarily infected. I suppose it is possible that even syphilitic glands can become tuberculous.
The PRESIDENT: I think there is no doubt that these are syphilitic glands. These are, comparable to gummata, and they may break down, though, as a rule, they do not. I do not think this child's case is characteristic of tubercular gland enlargement in the neck. I agree with Dr. Parkes Weber that many supposed cases of Hodgkin's disease are not typical of that disease.
Dr. CAMERON (in reply): The question of lymphadenoma was discussed, but the bulk of the evidence seemed to me to be against it. There is such an active syphilitic process in the immediate neighbourhood of the enlarged glands, in the shape of ulceration of the palate, that I had meant to put it to the proof by watching the effect of antisyphilitic treatment. I think the enlargement of the glands will disappear. It may be worth while trying to find the spirochaete in a gland. Two days earlier the right arm had become stiff, cyanosed, cold and immobile. On the next day, the tenth of life, the right leg passed into the same condition. Up to the ninth day the child's condition had not been satisfactory and a rash of " large blisters" had appeared. On examination the child was seen to be very small, weighing less than 5 lb. The skin appeared to be recovering from a condition of pemphigus or erythrodermic desquamation. The superficial epithelium in half a dozen patches on the trunk had desquamated and hung in large shreds around -the margins of the patches. The umbilical cicatrix was not healthy and exuded a little blood-stained serum. The arm below the middle of the humerus was cold, swollen, blue and immobile. The hand and fingers were 'flexed. There were many small points of haemorrhage under the nails. Pulsation could be felt in the axillary and subclavian artery, not in the brachial or radial. The condition of the leg was similar. Pulsation could be felt ih Scarpa's triangle but not below. For eight days the child was watched in the ward. By the end of this time the arm had completely recovered. It had again become warm and pink and pulsation could be felt at the wrist. A few tiny points of necrosis still remained at the finger tips, which rapidly healed with very superficial scarring. The condition of the leg, on the other hand, rapidly became worse. On the fifth day after admission, the skin over the femoral artery in the middle of the inner side of the thigh broke down, exposing a mass of blood clot. Below this the leg
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